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AUTOMATIC RISE TIME ADJUSTMENT 
FOR BI-LEVEL PRESSURE SUPPORT 

SYSTEM 

CROSS REFERENCE TO RELATED 
APPLICATIONS 

The present invention claims priority under 35 U.S.C. 
§119(e) from US. provisional patent application No. 
60/216,999 ?led Jul. 10, 2000. 

BACKGROUND OF THE INVENTION 

1. Field of the Invention 

The present invention generally relates to a bi-level 
positive airWay pressure support system, and, more 
particularly, to a bi-level pressure support system and 
method of providing bi-level pressure support in Which the 
rise time from the expiratory phase of pressure support to the 
inspiratory phase is automatically adjusted. 

2. Description of the Related Art 
Pressure support systems that provide a How of breathing 

to an airWay of a patient at an elevated pressure to treat a 
medical disorder are Well knoWn. One basic form of pressure 
support system is a continuous positive airWay pressure 
(CPAP) system, Which typically involves providing a How of 
breathing gas, such as air, to a patient’s airWay at a constant 
pressure throughout a patient’s breathing cycle. When used 
to treat obstructive sleep apnea (OSA), for example, this 
constant pressure is provided at a level suf?cient to over 
come a patient’s airWay resistances. 

It is also knoWn to provide a bi-level positive pressure 
therapy in Which the pressure of gas delivered to the patient 
varies With the patient’s breathing cycle. In a bi-level 
pressure support system, an inspiratory positive airWay 
pressure (IPAP) is provided during a patient’s inspiratory 
phase of the breathing cycle and an expiratory positive 
airWay pressure (EPAP) is provided during the expiratory 
phase. The EPAP is loWer than the IPAP so that the patient 
exhales against relatively loW pressure as compared to the 
IPAP pressure, thereby increasing the comfort to the patient. 
The BiPAP® family of pressure support devices manufac 
tured by Respironics, Inc. of Murrysville, Pa., are examples 
of pressure support device that provide this bi-level form of 
pressure support therapy. In addition, several US. patents 
describe this bi-level pressure support system in detail, 
including US. Pat. Nos. 5,433,193; 5,313,937; 5,239,995; 
and 5,148,802, all of Which are hereby expressly incorpo 
rated herein by reference as if set forth in their entirety 
herein. 

With the improved effectiveness of bi-level pressure sup 
port systems over their progeny, CPAP systems, the empha 
sis has shifted to creating bi-level pressure support systems 
that are more comfortable for a patient to use Without 
sacri?cing treatment effectiveness. It is anticipated that a 
more comfortable pressure support system Will be more 
frequently and more correctly used by the patient. 
US. Pat. No. 5,927,274 discloses a bi-level pressure 

support system that transitions from EPAP and IPAP over a 
rise time interval, Which typically has a length of several 
hundreds of milliseconds. The ’274 patent provides the 
operator With the ability to manually adjust this rise time 
interval to increase patient comfort. While the manual rise 
time selection technique taught by the ’274 patent is a step 
toWard increasing patient comfort, it is also burdensome, 
because the operator must manually adjust the rise time 
setting as needed via a control input on the pressure support 
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2 
device. This can require numerous adjustments over rela 
tively short periods of time if patient comfort is to be 
optimiZed. It can be appreciated that there is perceived a 
need for a pressure support system With increased patient 
comfort With little or no resultant decrease in therapy 
effectiveness and that minimiZes the amount of operator 
intervention required to implement the improved pressure 
support therapy effectively. 

SUMMARY OF THE INVENTION 

Accordingly, it is an object of the present invention to 
provide a bi-level pressure support system that overcomes 
the shortcomings of conventional pressure support systems. 
This object is achieved according to one embodiment of the 
present invention by providing a bi-level pressure support 
system that includes a pressure generating system that 
produces a How of breathing gas at an inspiratory positive 
airWay pressure and an expiratory positive airWay pressure. 
A conduit delivers the How of breathing gas to an airWay of 
a patient. A sensor detects a physiological condition of the 
patient, such as Whether the patient is experiencing a breath 
ing disorder. A control system controls the output of the 
pressure generating system to automatically adjust the rise 
time from the inspiratory positive airWay pressure to the 
expiratory positive airWay pressure based on the output of 
the sensor. Preferably, the control system increases the rise 
time in the absence of breathing disorders to increase patient 
comfort. 

It is yet another object of the present invention to provide 
a method of providing bi-level pressure support that does not 
suffer from the disadvantages associated With conventional 
pressure support techniques. This object is achieved by 
providing a method that includes producing a ?oW of 
breathing gas at an inspiratory positive airWay pressure and 
an expiratory positive airWay pressure that is less than the 
inspiratory positive airWay pressure, detecting a physiologi 
cal condition of a patient receiving the How of breathing gas, 
and determining a rise time from the inspiratory positive 
airWay pressure to the expiratory positive airWay pressure 
based on the physiological condition of the patient. The rate 
of change from the inspiratory positive airWay pressure to 
the expiratory positive airWay pressure is controlled based 
on this rise time. 

These and other objects, features and characteristics of the 
present invention, as Well as the methods of operation and 
functions of the related elements of structure and the com 
bination of parts and economies of manufacture, Will 
become more apparent upon consideration of the folloWing 
description and the appended claims With reference to the 
accompanying draWings, all of Which form a part of this 
speci?cation, Wherein like reference numerals designate 
corresponding parts in the various ?gures. It is to be 
expressly understood, hoWever, that the draWings are for the 
purpose of illustration and description only and are not 
intended as a de?nition of the limits of the invention. 

BRIEF DESCRIPTION OF THE DRAWINGS 

FIG. 1A shoWs a theoretical pressure curve, and FIGS. 
1B, 1C, and 1D shoW a pressure curve having an average 
rise time (FIG. 1B), a pressure curve having a shorter rise 
time (FIG. 1C), and a pressure curve having a longer rise 
time (FIG. ID) that are capable of being generated by the 
pressure support system of the present invention; 

FIG. 2 is a schematic block diagram of a positive airWay 
pressure support system With automatically adjustable rise 
time according to one preferred embodiment of the present 
invention; and 
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FIG. 3 is a How chart of the control system used in one 
preferred embodiment of the pressure support system of the 
present invention. 

DETAILED DESCRIPTION OF THE 
PRESENTLY PREFERRED EMBODIMENTS OF 

THE INVENTION 

As discussed above, a bi-level pressure support system 
provides an inspiratory positive airWay pressure (IPAP) 
during inhalation and an expiratory positive airWay pressure 
(EPAP) during exhalation to the airWay of a patient. For 
most patients requiring bi-level therapy, a higher IPAP 
pressure is required to maintain airWay patency during 
inhalation, and a much loWer EPAP pressure is suf?cient to 
maintain airWay patency during exhalation. In fact, it is 
knoWn to set the EPAP level as loW as atmospheric pressure 
for some patients. By providing bi-level pressure support 
With the loWest necessary EPAP pressure, the Work required 
for the patient to exhale is reduced and, therefore, the 
patient’s comfort is increased. This, in turn, promotes patient 
compliance With the prescribed therapy. 

FIG. 1A schematically depicts a theoretical pressure curve 
100 output by a bi-level positive airWay pressure support 
system over a portion of a patient’s breathing cycle. During 
an expiratory phase of the breathing cycle, pressure curve 
100 is at the expiratory pressure 105. At the end of 
exhalation, i.e., at the onset of the subsequent inhalation, 
pressure curve 100 changes to an inspiratory pressure 115. 
When the system detects the end of inspiration, i.e., at the 
onset of the subsequent exhalation, pressure curve 100 
returns to the loWer expiratory pressure 105, and the cycle 
starts over. The difference in pressure betWeen EPAP 105 
and IPAP 115 is designated as AP in FIG. 1. This pressure 
change occurs instantaneously in the FIG. 1A theoretical 
model. Thus, FIG. 1A shoWs pressure curve 100 as a square 
Wave. 

Patient comfort may not be optimiZed if the ideal pressure 
curve is applied to the patient. More speci?cally, rather than 
an instantaneous transition from EPAP to IPAP, patient 
comfort may be optimiZed if a slightly more gradual tran 
sition is made from EPAP to IPAP and vise versa. FIG. 1B 
shoWs such a ramping of a pressure curve 102 from EPAP 
105 to IPAP 115. This ramping effect is measured by the 
time it takes the system pressure to increase from EPAP 105 
to IPAP 115 and is referred to as the “rise time” of the 
bi-level pressure support system. Similarly, rather than an 
instantaneous transition from IPAP to EPAP, FIG. 1B shoWs 
ramping of the system pressure from IPAP 115 to EPAP 105. 
This ramping effect is measured by the time it takes the 
system pressure to decrease from EPAP 105 to IPAP 115 and 
is referred to as the “fall time” of the bi-level pressure 
support system. 

Accordingly, the rise time of a bi-level pressure support 
system is generally a measure of the time for the system 
pressure to change from the expiratory pressure to the 
inspiratory pressure, and fall time is a measure of the time 
for the system pressure to change from the inspiratory 
pressure to the expiratory pressure. HoWever, rather than 
measure rise time from the peak-to-peak betWeen EPAP and 
IPAP, the rise time can also be de?ned as the time it takes for 
the system pressure to change from a percentage, such as 
10%, of its initial pressure value to a percentage, such as 
90%, of its ?nal pressure value. With respect to a system 
pressure change (AP=IPAP—EPAP) from a loWer EPAP to a 
higher IPAP value, the 10% initial pressure is de?ned as: 
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4 
EPAP+O.10><(IPAP—EPAP), 

and the ?nal 90% pressure is de?ned as: 

EPAP+O.90><(IPAP—EPAP). 

This 10% to 90% pressure change is shoWn in FIGS. 1B, 1C, 
and 1D as ARTP. 

Likewise, the fall time can also be de?ned as the time it 
takes for the system pressure to go from 90% of its initial 
pressure to 10% of its ?nal pressure When a fall from the 
higher IPAP value to the loWer EPAP value is calculated. 
Thus, one may calculate separate rise and fall times for each 
speci?c transition (loW-to-high or high-to-loW). Rise time is 
generally betWeen 0.1 to 0.3 seconds for the pressure 
support system of the present invention. 

FIGS. 1B—1D each shoW the pressure differential from 
10%—90% of ?nal IPAP value as ARTP and the correspond 
ing rise time as AT. As shoWn in FIG. 1B, the cycle begins 
With the system pressure 102 at EPAP level 105. When the 
pressure support system detects that the patient has ?nished 
expiration or has begun inspiration, or that some other 
prompting event has occurred, the system pressure is 
ramped up toWard IPAP level. The start of the rise time 
pressure ramp is indicated at 120 in FIG. 1B. The ramping 
is shoWn as a straight line in FIG. 1B, but the ramping may 
also be an exponential ramp or any other transitional Wave 
form from one generally constant level to another. HoWever, 
it is to be understood that the IPAP and/or EPAP pressure 
need not necessarily be constant. See, for example, US. Pat. 
Nos. 5,535,738 and 5,794,615, as Well as US. patent appli 
cation Ser. No. 09/041,195, Which teach varying the IPAP 
and/or EPEP pressure as a function of patient ?oW or a 
preestablished ?oW pro?le, the contents of each of Which are 
incorporated herein by reference. Ultimately, the system 
pressure reaches its intended IPAP value at a point in 
pressure curve 102 indicated at 125 and levels off at to IPAP 
115. This smooth ramping is characteriZed by a rise time AT1 
and a pressure change ARTP. 

It is generally believed that shorter rise times (AT) result 
in a decrease in comfort to the patient because of the 
“sharper” transient in pressure. HoWever, shorter rise times 
are also believed to result in an increase in system thera 
peutic effectiveness. FIG. 1C illustrates rise time AT2 that 
begins at point 130 in pressure curve 104 and ends at point 
135, so that rise time AT2 is shorter than rise time AT1, 
Which Will likely result in decreased patient comfort but 
increased therapy effectiveness. 

FIG. 1D illustrates rise time AT3 that begins at point 140 
in pressure curve 106 and ends at point 145, so that rise time 
AT3 is longer than rise time AT1, Which Will likely result in 
increased patient comfort, but decreased therapy effective 
ness. It can thus be appreciated that there is a tradeoff 
betWeen patient comfort (longer rise time) and effective 
treatment (shorter rise time). As Will be appreciated beloW, 
the present invention, in accordance With at least one pres 
ently preferred embodiment, seeks to maximiZe patient 
comfort While maintaining suf?ciently effective respiratory 
treatment by automatically selecting an optimal rise time to 
suit the needs of the patient. The present invention also 
contemplates automatically adjusting the fall time, such as 
to correspond to a mirror image of the pressure curve during 
the rise time interval. Of course, the fall time can remain 
unchanged despite variations in the rise time. 

Generally, in at least one embodiment of the present 
invention, the rise time of a ventilator or other pressure 
support system is automatically adjusted based on physi 
ological conditions of the patient detected by ?oW, pressure, 
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and other sensors. The rise time may preferably begin With 
a maximal value, thus lending maximal user comfort, and 
decreased as necessary, such as in accordance With the 
detection of apenic events, such as an apnea, hyponea, upper 
airWay resistance, or snoring. The event detection can 
employ existing techniques, for example, based on How 
limitations, upper airWay noise, or both. If an apenic event 
is detected, the rise time can be shortened or decremented. 
During the continued detection of apenic events or other 
detected problems, the rise time may be shortened once per 
minute (or other time interval according to a preset level) 
until it has been loWered to a minimum rise time. When ?ve 
minutes (or some other preset amount of time) elapses With 
no detection of an apenic event, the rise time is lengthened 
by a preset incremental amount. During the continued 
absence of apenic events, this rise time lengthening contin 
ues until the rise time reaches a maximum alloWed rise time. 
Preferably, the rise time minimum and incremental increase 
and decrease amounts are determined empirically via clini 
cal evaluation, but the maximum rise time is preferably 
calculated dynamically based on the inspiratory time of 
breathing. 

The present invention contemplates that a rise time adjust 
ment algorithm is processed continuously by the pressure 
support system during operation, resulting in continuous 
adjustment to the rise time to maximiZe patient comfort 
While minimiZing operator intervention. The rise time Will 
vary as the algorithm determines the maximum possible rise 
time for patient comfort While maintaining suf?cient 
therapy. Because the rise time is automatically adjusted, the 
rise time necessary for sufficient therapy may be optimiZed 
from patient to patient, from night to night, and even from 
minute to minute on a particular patient and does not require 
any intervention of the patient or caregiver. 

The present invention contemplates that the algorithm is 
implemented in a microprocessor-based bi-level pressure 
support system. Such a system preferably has one or more 
sensors to produce a pressure signal, flow signal, pressure 
and How signals, or some other sensor signal, available to 
the microprocessor for triggering and cycling. The pressure 
support system also preferably includes control hardWare to 
alloW the microprocessor to vary the rise time as determined 
by the implementation of the algorithm. For example, suit 
able pressure support devices that can be used to implement 
the automatic rise time control of the present invention are 
the BiPAP® Duet® Bi-level System or BiPAP® Duet®LX 
Bi-level System, both of Which are manufactured by 
Respironics, Inc., of Murrysville, Pa. Such pressure support 
devices have a microprocessor, memory, pressure and How 
sensors, and can be programmed in C or some other com 
puter language. 

FIG. 2 shoWs a general block diagram of a bi-level 
pressure system support system 190 With automatic rise time 
adjustment according to one preferred embodiment of the 
present invention. Bi-level pressure support system 190, as 
shoWn, includes a pressure generating system 200, sensors 
204, represented by a pressure 205 and a How 210 sensor, 
and a controller 215 for controlling the operation of the 
ventilator and for carrying out the automatic rise time 
adjustment. Bi-level pressure support system 190 also 
includes an input/output device 230, for example, for input 
ting operating variables into the system and for revieWing its 
operation. A memory 240 stores such variables, as Well as 
information gathered or determined by controller 215, such 
as the occurrence of apenic events. Bi-level pressure support 
system 190 further includes a ?rst timer 250 and a second 
timer 260, the operation of Which are discussed in detail 
below. 
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6 
In FIG. 2, the How of pressuriZed air or other gas imparted 

to the user or patient is represented by an air?oW arroW 220. 
In actual practice, this air?oW 220 may be communicated to 
the user’s respiratory system by Way of a patient circuit, 
such as ?exible plastic tubing, attached to a patient interface 
device, such as a nasal mask, nasal/oral mask, full face 
mask, total face mask, hood, nasal cannula, tracheal tube, or 
endotracheal tube, for communicating a How of gas in the 
patient circuit With an airWay of the user. 

Pressure generating system 200 generates a How of 
breathing gas that is provided to the user. In a preferred 
embodiment of the present invention, pressure generating 
system 200 includes a means for generating a How of 
breathing gas, such as bloWer, impeller, or fan rotated by a 
motor, a piston, or belloWs to generate a How of breathing 
gas. Because the pressure in a bi-level pressure support 
system changes depending on Whether the system is gener 
ating an expiratory or an inspiratory positive airWay 
pressure, the pressure generating system preferably includes 
a means for controlling the pressure of the How of breathing 
gas communicated to the patient circuit, and, hence, to the 
airWay of the patient. Typically, a constant pressure bloWer, 
i.e., a bloWer driven by a motor to output a constant pressure, 
is used to generate a How of breathing gas, and a pressure/ 
?oW control valve, Which is typically although not 
necessarily, doWnstream of the constant pressure bloWer, 
controls the pressure of the How of breathing gas provided 
to the patient circuit, and, hence, provided to the airWay of 
the patient. The bloWer itself can also provide different air 
pressures, for example by varying the operating speed of the 
bloWer. BloWer speed and a pressure control valve can be 
used independently or in unison to control the pressure of the 
?oW of breathing gas delivered to the airWay of the patient. 

Sensors 204, such as How sensor 210 and pressure sensor 
205, preferably monitor the conditions of the user’s respi 
ratory system to detect When an apenic event occurs by 
monitoring the How and pressure of breathing gas in the 
patient circuit. These sensors can be of numerous types, but 
?oW and pressure sensors are common examples sensors 
Well knoW for accomplishing this functions. The output of 
these sensors is typically used to trigger and cycle the 
pressure support system or to perform a function When an 
apenic event or other disturbance is detected, such as 
increase the IPAP pressure. It is to be understood that the 
present invention contemplates using other patient monitor 
ing devices as sensors 204, and such sensors need not be 
necessary associated With the pressure generating system or 
patient circuit. For example, it is knoWn to use a plethys 
mography belt, EMG sensors, motion detectors, temperature 
sensors and other devices to detect patient respiration. It is 
also knoW to detect respiration based on the energy provided 
to the motor in the pressure support system. Thus, sensors 
204 encompass any means for detecting a physiological 
condition of the patient. 

Generally, the above sensors, pressure/?ow generating 
and delivery arrangement, and control circuit Work together 
as a positive airWay pressure support system. The sensors 
preferably detect various conditions of the system and the 
patient’s breathing pattern to provide information to the 
control system. The control system, Which is preferably 
microprocessor-based, uses this acquired information to 
monitor the patient’s breathing, for example, to determine 
Whether any apenic events or other conditions occur, and/or 
to control hoW the rise time and other aspects of the pressure 
delivered to the patient should be altered, updated, or 
controlled. For instance, the control system may determine 
a neW rise time based on the detection of an apenic event. 
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This neW rise time is communicated to the pressure delivery 
system to either change the blower pressure directly or 
change the pressure valve setting to impart a different air or 
gas pressure to the patient. 

FIG. 3 shoWs an exemplary algorithm that controller 215 
uses to adjust the rise time of the bi-level pressure support 
system in accordance With one presently preferred embodi 
ment of the invention. This algorithm is represented by a 
How chart Where the square chart entries represent a system 
function and the diamond-shaped entries represent a deci 
sion that the control circuit makes. 

The control system that operates according to the algo 
rithm of FIG. 3 may use several different variable values and 
system settings. First, there is an actual, or computed, 
system rise time. This value may be communicated to the 
pressure delivery system and represents the rise time AT 
from FIGS. 1B—1D. This rise time exists betWeen the range 
of tWo variables: the maximum rise time and the minimum 
rise time. The minimum rise time is preset by either the 
patient’s doctor or a knowledgeable patient or other person 
and represents the shortest rise time that the bi-level pressure 
support system Will alloW. This limit is placed on the system 
for patient safety or comfort. On the other hand, the maxi 
mum rise time may either be preset, like the minimum rise 
time, or may be determined by the control system. Up to a 
point, the higher this maximum rise time, the greater the 
comfort the patient should enjoy While using the bi-level 
pressure support system. This maximum rise time value may 
also be limited. 

Also, the bi-level pressure support system may have 
either a preset or dynamically controlled value for incre 
menting and/or decrementing the system rise time. When the 
controller determines that the rise time of the system pres 
sure must be updated, the increment and decrement values 
represent a length of time by Which the calculated rise time 
is lengthened or shortened. These values may be set indi 
vidually because, for example, the rise time decrement 
amount, Which aids in therapy, may be higher than the rise 
time increment amount, Which is based on patient comfort. 

There may also be tWo rise time adjustment control 
variables based on a doctor or patient de?ned setting. The 
?rst variable, called for example, “ApenicCheck,” deter 
mines the time period over Which the system Will check for 
apenic events and hoW many apenic events Within that time 
frame are suf?cient to cause the system to alter the rise time. 
The time component of the ApenicCheck variable is pref 
erably compared to a running timer during system operation 
to determine When the WindoW over Which the control 
circuit examines the sensor data for apenic events opens and 
closes. This value may be preset and constant during system 
operation, or the value may be dynamically changed, for 
example, during and soon after apenic events are sensed. 
The exemplary value of this variable in FIG. 3 is one minute. 
The number of apenic events component of the Apenic 
Check variable, Which indicates hoW many apenic events 
can occur Within that time frame before the system Will 
increment the rise time, may also be preset and constant 
during system operation, or the value may be dynamically 
changed, for example, during and soon after apenic events 
are sensed. As described in greater detail beloW, in FIG. 3, 
the presence of one apenic event Within the one minute 
WindoW may be sufficient to cause an increase in the rise 
time. 
The second variable, called, for example, 

“RiseTimeWait,” determines hoW long the system Will Wait 
before lengthening the system rise time, and, therefore, 
make the patient more comfortable. This value Will often be 
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8 
above Zero to alloW the patient’s respiratory system suf? 
cient time to get used to the current rise time setting before 
a neW rise time is calculated. Again, this variable may be 
preset or dynamically changed. The example value of this 
variable in the algorithm of FIG. 3 is ?ve minutes. 

The bi-level pressure support system of the present inven 
tion operates in accordance With the algorithm of FIG. 3 to 
control the rise time by starting at step 310. In the step 320, 
each of tWo timers, Timer 1 and Timer 2, are set to an initial 
value of Zero. These timers both begin counting the elapsed 
seconds up from Zero after they are reset. The ?rst timer, 
Timer 1, is compared to the time component of the Apen 
icCheck variable to determine the WindoW over Which the 
system needs to check for a recent apenic event. The second 
counter, Timer 2, is compared to the RiseTimeWait variable 
to determine if the speci?ed amount of time has elapsed 
since the last apenic event or the last rise time lengthening. 

After resetting and starting the timers in step 320, the 
algorithm, in step 324, compares the ?rst timer to the stored 
value of the time component of the ApenicCheck variable to 
determine the time period during Which the system monitors 
for apenic events. In FIG. 3, this stored value is shoWn as 
one minute, but this value can be set to any desired level. 
The time component of the ApenicCheck variable should be 
set to a value that alloWs the system to adjust the rise time 
to response relatively rapidly to changes in the patient’s 
condition, While not overreacting to such changes. The time 
component of the ApenicCheck variable should not be made 
too long or the system Will not effectively response to the 
apenic events. On the other hand, time component of the 
ApenicCheck variable should not be made too short or the 
system may change the rise time too frequently, Which may 
in turn Wake or disturb the patient. 

If less than one minute has elapsed since the ?rst timer has 
been reset, the algorithm folloWs path 326 to decision block 
350. If, on the other hand, one minute or more has elapsed 
on the ?rst timer since the timer has been reset, the algorithm 
folloWs path 328 to function block 330. 

In step 330, the ?rst timer, Timer 1, is reset so that another 
one minute interval can be counted off during Which the 
system again checks for an apenic event. The algorithm 
proceeds to step 332 Where the input from the ?oW, pressure, 
or other sensors is analyZed to determine if one or more 

apenic events have been detected during the one minute 
interval. As described above, these sensors Will preferably 
trigger a response from the control system When certain 
conditions, such as apenic events, are detected. The number 
of such events in the set time frame are stored and compared 
to a threshold value in step 332. In the illustrated 
embodiment, if one apenic event occurs, the system pro 
ceeds to step 338. It is to be understood that the threshold 
number of apenic events can be a value other than one, and 
this threshold number of events can be adjusted manually or 
dynamically during the operation of the system. 

In FIG. 3, if no apenic event, or if the number of apenic 
events is less than the threshold requirement set in step 332 
occur in the time frame set in step 324, the program folloWs 
path 334 back to block 324. In this case, no apenic events 
have occurred, the patient is resting quietly, and the rise time 
does not need to be decreased to increase the How of air to 
the patient. This is the normal How of the rise time control 
method or program. 

If a check of the pressure, ?oW, or other sensors in block 
332 shoWs that an apenic event has occurred, path 336 is 
folloWed to function block 338 Where the second timer, 
Timer 2, is reset to Zero seconds. Timer 2 keeps track of the 
time since either an apenic event or a rise time increment has 
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occurred. In step 338, Timer 2 is reset due to the occurrence 
of the apenic event. After resetting the second timer, the 
system responds to the detected event by attempting to 
shorten the system pressure rise time (thereby increasing 
therapeutic effect). In FIG. 3, the algorithm proceeds to 
decision block 340, Where the actual rise time is compared 
to its minimum allowed value set by the doctor or the 
patient. If the rise time is at its minimum, then the rise time 
should remain at this minimum value despite the detection 
of a recent apenic event. Thus, path 344 is folloWed to return 
to decision block 324. Although theoretically, the rise time 
should be shortened to increase therapeutic effect, the auto 
matic rise time adjustment program Will not decrease the rise 
time beloW the minimum safety values set by the patient’s 
doctor or by knowledgeable patients themselves. 

If the rise time is not at its minimum alloWed value, then 
the recent apenic event detected in block 332 causes the 
algorithm to proceed along path 342 to function block 346. 
At block 346, the rise time is decreased by the preset 
decrement amount. As stated before, this amount can be 
selected by the user or the patient’s doctor While initialiZing 
the machine, or the value can be dynamically set by the 
system. The rise time is decreased because the pressure and 
How sensors detected an apenic event indicating that the 
patient is having trouble breathing at the current rise time 
level. Hence, the shorter rise time Will cause the bi-level 
pressure support system to change from one pressure level 
to another in a shorter amount of time. Although less 
comfortable for the patient, this decremental change may 
eliminate a more severe breathing episode for the patient. 
This automatic adjustment may correct the apenic abnor 
mality Without Waking or disturbing the patient. This makes 
the overall system more responsive and comfortable. 

After either adjusting the rise time value via path 348 or 
not adjusting the rise time via path 344, the algorithm Will 
return to decision block 324. Here, Timer 1 is again com 
pared to the time component of the ApenicCheck variable. 
If Timer 1 is less than one minute, then decision block 324 
Will return a negative value, and the algorithm Will proceed 
along path 326 to the Timer 2 decision block 350. In block 
350, the elapsed time of the second timer is compared to the 
RiseTimeWait value, Which is shoWn as being ?ve minutes 
in block 350. This block 350 Will return a negative value if 
an apenic event or rise time increment has occurred Within 
the last ?ve minutes. If so, the algorithm Will proceed along 
path 352 back to the ?rst timer decision block 324. If the 
second timer decision block 350 returns a negative value, 
then program path 354 is folloWed to function block 356 
Where Timer 2 is reset to Zero seconds. This timer is reset 
because an apenic event has not occurred Within ?ve min 
utes and the rise time has not been shortened Within ?ve 
minutes. 
At this stage, the control circuit has effectively determined 

that the patient’s breathing has been normal for at least ?ve 
minutes, and the program seeks to increase patient comfort 
by increasing rise time. The algorithm proceeds to block 358 
Where the system rise time is compared to the maximum rise 
time entered by the patient or her doctor. If the rise time is 
at its maximum, then the patient is as comfortable as the 
preset limits alloW, and the automatic rise time adjuster Will 
not increase the rise time beyond this preset value. Even 
though a longer rise time theoretically may result in the 
patient being more comfortable, the preset limits should not 
be traversed in the interest of patient safety. Hence, path 362 
Will be taken to step 363 Where Timer 1 is also reset to 
reestablish the WindoW over Which the system Will check for 
apenic events and then the system Will return back to the ?rst 
timer comparison block 324, and the circuit Will start over. 
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If the decision block 358 determines that the rise time is 

not at its preset maximum value, then the algorithm proceeds 
along path 360 to function block 364. Here, the system rise 
time is incremented by the preset amount to make the user 
more comfortable. In addition, Timer 1 is reset to reestablish 
the WindoW over Which the system Will check for apenic 
events. The algorithm then folloWs path 366 and the cycle 
starts over in block 324 Where Timer 1 is again compared to 
the time component of the ApenicCheck variable. 
The above algorithm has been provided for illustrative 

purposes only and should not be construed to limit the 
present invention to any particular combination of algorithm 
steps, variables, or algorithm procession. The above circuit 
may contain elements or steps that can be replaced by other 
steps or steps that may be ignored altogether. There are also 
many additional steps, variables, and elements that may be 
used in addition to the above system, and that are fully 
encompassed by the disclosure herein. For example, rather 
than look for X number of apenic events in a y time period, 
as discussed above With respect to steps 324 and 332, the 
system could look for the frequency at Which such events are 
occurring. If they apenic events are occurring less than one 
minute apart, for example, the rise time can be shortened. 

It should be noted that the above control algorithm for the 
respirator control arrangement could be easily implemented 
on a microprocessor-based system. In such a system, the 
microprocessor may include a memory to store preset maxi 
mum and minimum system pressures, pressure increment/ 
decrement values, or other values Which are calculated 
during ventilator operation. The microprocessor-based sys 
tem may also include an arithmetic logic unit for calculating 
the updated pressure rise time based on the values inputted 
to the microprocessor or stored in the memory. The function 
and structure of this microprocessor-based control arrange 
ment may be complex, With additional features and 
components, and all such embodiments are contemplated 
Within the scope of this invention and disclosure. 

Alternatively, the automatic rise time system could be 
hard-Wired or may exist as part of a non-microprocessor 
based system. Simple electronic components such as 
resistors, capacitors and inductors can be combined in 
presently knoWn Ways to create timing circuits, and circuits 
that respond to input information. The above example Was 
illustrated only by Way of example to shoW one possible 
embodiment of the present invention. 

Although the invention has been described in terms of 
particular embodiments in an application, one of ordinary 
skill in the art, in light of the teachings herein, can generate 
additional embodiments and modi?cations Without depart 
ing from the spirit of, or exceeding the scope of, the claimed 
invention. Accordingly, it is understood that the draWings 
and the descriptions herein are proffered by Way of example 
only to facilitate comprehension of the invention and should 
not be construed to limit the scope thereof. 
What is claimed is: 
1. A pressure support system comprising: 
a pressure generating system adapted to produce a How of 

breathing gas at an inspiratory positive airWay pressure 
(IPAP) level and an expiratory positive airWay pressure 
(EPAP) level that is less than the IPAP level; 

a conduit operatively coupled to the pressure generating 
system to deliver the How of breathing gas to an airWay 
of a patient; 

a sensor adapted to detect a physiological condition 
associated With such a patient receiving the How of 
breathing gas; and 

a processor receiving an output of the sensor and provid 
ing a control signal to the pressure generating system, 



US 6,532,960 B1 
11 

wherein the processor is programmed to control the 
pressure generating system so as to: 
a) deliver the How of breathing gas to such a patient at 

the IPAP level during at least a portion of an inspira 
tory phase of such a patient, and to deliver the How 
of breathing gas to such a patient at the EPAP level 
during at least a portion of an expiratory phase of 
such a patient, 

b) maintain the IPAP level and the EPAP level at a 
substantially ?xed value over a plurality of respira 
tory cycles of the patient, and 

c) automatically adjust a rise time from the EPAP level 
to the IPAP level during the plurality of respiratory 
cycles based on the output of the sensor. 

2. The pressure support system of claim 1, further com 
prising: 

an input/output device operatively coupled to the proces 
sor; and 

at least one timer operatively connected to the processor, 
Wherein the processor determines Whether to adjust the 
rise time from the EPAP level to the IPAP level based 
on an output of the timer. 

3. The pressure support system of claim 2, Wherein the 
input/output device is used to set at least one of (1) a time 
interval during Which the processor checks an output signal 
from the sensor to determine Whether to adjust the rise time, 
(2) a number of apenic events that can occur in the time 
interval before the processor Will adjust the rise time, and (3) 
an amount by Which the rise time is incremented or decre 
mented by the processor. 

4. The pressure support system of claim 1, Wherein the 
processor dynamically determines at least one of (1) a time 
interval during Which the processor checks an output signal 
from the sensor to determine Whether to adjust the rise time, 
(2) a number of apenic events that can occur in the time 
interval before the processor Will adjust the rise time, and (3) 
an amount by Which the rise time is incremented or decre 
mented by the processor. 

5. The pressure support system of claim 1, Wherein the 
sensor is a How sensor, a pressure sensor associated With the 
conduit, or both. 

6. The pressure support system of claim 1, Wherein the 
processor controls the pressure generating system so as to 
adjust a fall time from the IPAP level to the EPAP level. 

7. A pressure support system comprising: 
pressure generating means for producing a How of breath 

ing gas at an inspiratory positive airWay pressure 
(IPAP) level and an expiratory positive airWay pressure 
(EPAP) level that is less than the IPAP level; 

sensing means for detecting a physiological condition 
associated With a patient receiving the How of breathing 
gas; and 

controlling means, operatively connected to the sensing 
means and the pressure generating means, for: 
a) determining a rise time from the EPAP level to the 
IPAP level based on an output of the sensing means, 

b) causing the pressure generating means to deliver the 
How of breathing gas to such a patient at the IPAP 
level during at least a portion of an inspiratory phase 
of such a patient, and to deliver the How of breathing 
gas to such a patient at the EPAP level during at least 
a portion of an expiratory phase of such a patient, 

c) maintaining the IPAP level and the EPAP level at a 
substantially ?xed value over a plurality of respira 
tory cycles of the patient, and 

d) controlling a rate of change from the EPEP level to 
the IPAP level over the plurality of respiratory cycles 
based on the rise time. 
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8. The pressure support system of claim 7, Wherein the 

controlling means includes a microprocessor. 
9. The pressure support system of claim 7, Wherein the 

controlling means includes a memory for storing a value of 
pressure support system variables. 

10. The pressure support system of claim 7, further 
comprising: 

inputting means, operatively coupled to the controlling 
means, for providing information thereto; and 

timing means, operatively connected to the controlling 
means, Wherein the controlling means determines 
Whether to adjust the rise time from the EPAP level to 
the IPAP level based on an output of the timing means. 

11. The pressure support system of claim 7, Wherein the 
sensing means comprises a ?oW sensor, a pressure sensor 
associated With the pressure generating means, or both. 

12. The pressure support system of claim 7, Wherein the 
controlling means dynamically determines at least one of (1) 
a time interval during Which the controlling means checks an 
output signal from the sensing means to determine Whether 
to adjust the rise time, (2) a number of apenic events that can 
occur in the time interval before the controlling means Will 
adjust the rise time, and (3) an amount by Which the rise time 
is incremented or decremented by the controlling means. 

13. The pressure support system of claim 7, Wherein the 
controlling means also controls the pressure generating 
means so as to adjust a fall time from the IPAP level to the 
EPAP level. 

14. A method for automatically adjusting a rise time of a 
pressure support system, comprising: 

producing a How of breathing gas at an inspiratory 
positive airWay pressure (IPAP) level and an expiratory 
positive airWay pressure (EPAP) level that is less than 
the inspiratory positive airWay pressure; 

detecting a physiological condition associated With a 
patient receiving the How of breathing gas; 

determining a rise time from the EPAP level to the IPAP 
level based on the physiological condition associated 
With such a patient; 

delivering the How of breathing gas to such a patient at the 
IPAP level during at least a portion of an inspiratory 
phase of such a patient, and delivering the How of 
breathing gas to such a patient at the EPAP level during 
at least a portion of an expiratory phase of such a 
patient; 

maintaining the IPAP level and the EPAP level at a 
substantially ?xed value over a plurality of respiratory 
cycles of the patient; and 

controlling a rate of change from the EPAP level to the 
IPAP level based on the rise time. 

15. The method according to claim 14, further including 
setting at least one of (1) a minimum alloWed rise time, (2) 
a maximum alloWed rise time, (3) an amount for each 
incremental change in rise time, and (4) an amount for each 
decremental change. 

16. The method according to claim 14, further including 
dynamically determining at least one of (1) a time interval 
during Which the physiological condition is checked, (2) a 
number of apenic events that can occur in the time interval 
before the rise time is adjusted, and (3) an amount by Which 
the rise time is incremented or decremented. 

17. The method according to claim 14, Wherein the rise 
time is decreased responsive to detecting an apenic event of 
a patient. 

18. The method according to claim 14, Wherein the rise 
time is increased after a period of time in Which no apenic 
events are detected. 


